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ABSTRACT OF DISCUSSION
Da. RICHARD L. BUTTON, Kansas City, Mo.: The question

of group classification of the various pathogenic fungi is
an exceedingly interesting one, but of more theoretic than
practical Importance. Sporotrichosis is a comparatively com-
mon disease in the Middle West. I have seen almost a score
of cases and have heard of as many more unreported instances.
From the results of a bactériologie study of the organisms
recovered from the lesions in four characteristic examples of
the malady, I am forced to confess that ! can find no essen-
tial differences between the organism originally described hy
Schenck and Smith ami the so-called Sporolrieliinm ile lienr-
mannia of Qougerot, In studying fungi, even more than in
studying the ordinary pus organisms, slight cultural and
tinctorial differences are frequently noted, just as slightly
diverse clinical manifestations usually follow infection from
various strains of staphylocoeci. While these slight differences
mean little to the majority of bacteriologists, they may form
ample material for theoretical controversy. Consequently, I
aeree with Page, Frothingham, Lutz and Splendore and oilier
observers that up to the present time the Sporotriohium
sclicticl.ii (including all of the various strains., of course) is
the one and only cause of sporotrichosis. The fact thai Hie
disease may be local or general, trivial or fatal, means hut.
little from an etiologie point of view. Tin- existence of several
clinical types of blastomycosis hardly warrants our separating
the organism into forty-seven different varieties and appending
to each a different name.
.Mycctonia is an exceedingly rare affection in I his country.

In all the reported cases the infecting organism has been
of the yellow variety. A beautiful example of this disease
was recently reported by Allison of Texas ('l'e.vas .Sinti ,/mir.
Mat.. October, 1912, p. Hi(i). which 1 unfortunately overlooked
in a statistieal study of the condition in America published
a few weeks ago. The fact that the causative organism
apparently possesses an affinity for the tendons ami tendon
sheaths may account for the frequency with which the foot
is attacked and may prove of value from a bactériologie
point of view.
For several years I have been of the opinion that granuloma

coccidioides was an libellant type of blasloniycot ic infection.
Itèrent studies have shown that environment will account for
many slight, clinical, pathologie and bactériologie differences,
even in so thoroughly understood a disease as lues (I of course
refer to gangosa) ; consequently, it is'diffioult for me to forego
the opinion.
Da. II. 10. MENAGE, New Orleans: In a case al the Charité

Hospital in New Orleans about six months ago, we believed
that we found an organism identical with that of
de Beurmann.

1)11. A. RaVOQLI, Cincinnati: lu the course of my private
and hospital practice 1 have seen perhaps nine or ten cases

of blastomycosis, and at the present time I have under my
care two cases of spornt riclmsis. 1 did not make (his diag-
nosis without seeing the parasite under the microscope and
getting a culture. My recent eases were of the tiiborcubiid
type. Tile parasite has peculiar oval spores that make it
easily recognized. 1 regard sporotrichosis as a much more
stubborn all'eclioii than blastomycosis. as 1 have seen several
patients with the hitler recover, which so far I cannot say
of sporotrichosis. Potassium iodid does these patients no

good. I have obtained my best results from Liquor loriiiakle-
hydi and liquor eresolis cotnpositus. mixed together. The
application of this strong solution burns the surface of the
patch and produces a neerotie eschar which sloughs oil' and
leoves a clean healing surface. I give potassium iodid in these

cases, but more as a matter of custom than because 1 think
that it helps the patient.

1)1!. Ernest Dwkiiit ChiPMAN, San francisco: The poinl
which 1 should like to add and emphasize is that to us in
California there is a distinct difference between blastomycosis
ami granuloma coccidioides. The latter affection is almost
always apt to become generalized and extremely virulent and
rapid in its course. Many of these niycotic diseases are grave
if unrecognized, and the point is to make an early, thorough
and complete bactériologie examination. The taking of cul-
tures should be insisted on in all doubtful eases. I think we

should have a standard culture medium, such ¡is the glucose-
gelatin-peptonc medium. If we all use a similar standard
culture medium, our results will lie more apt to be similar.
Dit. David Lxebebthal, Chicago: Before this discussion is

closed. I wish to mention that Peterson of St. Petersburg
(Areliir für l)renialoto¡/¡c, 11)11) calls attention to the fact
that the growth of the blastomyces is inhibited at a tempera-
ture of 40 C. He therefore treated blastomycosis of the ßkin
by applying heat of higher degrees and accomplished excellent
results.

TURPENTINE POISONING PRODUCING A
SCARLATINOID RASH

J. DOUGLAS BLACKWOOD, JR., M.D.
Physician to the Medical Dispensary, Germantown Hospital,

Philadelphia
PHILADELPHIA

As I have been unable to find any mention, in anyof the standard books of reference or in the current
medical literature, of a rash appearing in turpentinepoisoning, the following case is reported:
History.\p=m-\E.E., a white girl, aged 20, single, a mill opera-tive, applied for treatment in the medical dispensary of the

Germantown Hospital, March 31, 1913. She complained of a

bright red, itchy rash covering the face, neck, arms, fore\x=req-\
arms and trunk. No rash was seen below the waist-line.
Family history was negative. The patient had measles at

7 and scarlet fever at 8; the history was otherwise negative.
Because the menses did not appear when due, the patient
took 25 minims and twenty-four hours later 30 minims of
spirits of turpentine. The next day her face began to swell,
her body felt hot and itchy and she noticed the rash. The
next day, seventy-two hours after the initial dose of tur-
pentine, she applied for treatment.
Examination.\p=m-\The lungs and abdominal organs presented

nothing abnormal. The heart was in a stale of slight tachy-
cardia but, otherwise normal. There was no enlargement of
the lymph-nodes. The face was generally red and swollen,
showing marked edema beneath the eyes. There were two
small palehes of vesicles, one on the forehead bel ween the
eyebrows and the other beneath (he lower lip. The rash,
which resembled that seen in scarlatina, fading on pressure,
reappearing and again fading, extended over the face, arms,
forearms and trunk (both anteriorly and posteriorly) to the
waist-line. There was no fever, but the skin fidt warm on

palpation. The throat showed no congest ¡on or membrane.
The longue was clean and showed no abnormal redness or

prominent papillae.
On questioning, the patient stated (hat she was pissing less

urine than normally but that it did not look as though it
contained blood. A specimen, obtained the next day, emitted
a marked odor resembling that of violets. This specimen was

lost, unfortunately, in transit to the laboratory.
April 4, 11)13: Two days ago the rash and edema began to

disappear, the vesicles drying up. There is seen, on close
examination, a very fine desquamation over the entire rash.
April 7: The edema has disappeared. The rash is almost

entirely gone. Critic: Normal odor, amber, acid, specific
gravity 1.018, a trace of albumin, no sugar, no casts, sodium
ura te
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April 17: The rash is entirely gone. There nro no signs
of further desquamation. Urine: Amber, acid, specific grav-
ity 1.023, a faint trace of albumin, no sugar, no casts.

111,1-KiaiENTIAL DIAGNOSIS

Scarlatina.—The patient had no initial vomiting, no chill,
no scarlet throat or tongue, no enlargement of the lymph-
nodes, and no fever twenty-four hours after the rash appeared.
There was no history of contact. The desquamation was

much less for such a marked rash. There was a previous
history of scarlet fever.
Varicella.—While I have seen chicken-pox with a searlatin-

iforiu rash during my internship at the Municipal Hospital
for Contagious Diseases (Philadelphia), this ease showed no

vesicles except those noted. Moreover, the rash in this case,

was more extensive and more pronounced than was that seen

in the chicken-pox case.

Dermatitis Venenata.—This ease occurred in the late, winter.
The rash was not vesicular except in the two small areas
noted.
Endemio Typhus (Brill's Disease).—The patient had no

headache, chill, fever, vomiting, sweat or redness of the throat,
The rash was not morbiliform but was distinctly scarlatiuoid.

SUMMAltY
1. The patient presented a scarlatinoid rash in addi-

tion to the ordinary symptoms of turpentine poisoning,
forty-eight hours alter the ingestion of spirits of
turpentine.
2. The toxic dose was very small—only 55 minims in

twenty-four hours.
3. Desquamation began three days after the rush

appeared.
•I. The rash had to be distinguished from that of any

of the diseases subject to quarantine.
5. There was no emmenagogue action of the

turpentine.
5340 Wayne Avenue.

UNUSUAL BULLET WOUND OF FRONTAL SINUS
Kenneth Bulkley, M.D., New York

Bullet wounds of the head may be divided, into two main
classes, those involving the face and those involving the cra-

nium. The latter may again be divided into those which
penetrate and those which do not penetrate both tables of
the cranial vault. In the nonpenetrating lesions only slight
damage is usually done, but bullet wounds penetrating both

tables of the skull should invariably be considered as serious

accidents, for the majority of these patients die either from

brain injury or from infection of the brain or its meninges.
The following case seems of interest as well illustrating

a number of important points. The patient, a young girl
of 18, while examining an old pistol, was shot, the end of
the weapon being about a foot from the face. She was

momentarily stunned but did not lose consciousness, and half
on hour later was admitted to the accident ward of the

Presbyterian Hospital, where I first saw her.
Examination showed a hysterical girl, fully conscious and

rational. The upper portion of the face was considerably
blackened with powder but neither eyebrows nor hair was

binned. About half an inch above the root of the nose and
slightly to the left of the midline was a clearly made bullet
wound. In the entire absence of any sign of infracraiiial
injury it was decided that this should be immediately explored.
Exploration was done in less than one hour from the time

of the accident. Under ether anesthesia the wound area,

was shaved and cleansed and a vertical incision 1 '/i inches
long was made over the wound. The point of entrance through
the anterior wall of the frontal sinus was found and rongeiired
to a size sufficient to explore the sinus. In the posterior
Wall of the sinus was found a similar but somewhat larger

opening, irregular, and with comminuted edges. 'Wedged in
the broken fragments were numerous hairs. Lying in the

center of this posterior opening and on the uninjured dura
mater was found a flattened lead bullet of about .32 caliber.
This, together with all loose bone fragments and hair, was
removed, and the wound partially closed about a loose gauze
drain.
Recovery was uneventful. The patient was kept in bed for

a week and her case was treated us one of cerebral concus-
sion. The wound was dressed with continuous saline wet
dressings. Temperature never rose above 0!) F., and the wound
healed without suppuration. There were no signs of meiiin-
geal irritation.
The case is unusual chiefly because of the fact, that both

bony walls of the frontal sinus were completely penetrated,
but the dura was uninjured. It is instructive in showing
the good results obtained from immediate exploration of a

bullet-wound not giving signs of intracranial injury, u wound
which if treated expectantly would unquestionably have sup-
purated and would not have healed without removal of thu
foreign body.
112 West One Hundred and Tenth Street.

ERYTHEMA SCARLATINOIDES
Leon J. Menville, M.D., Houma, La.

I wish to report an interesting ease of erythema scarla-
tinoides.
Mary C., aged 10, when 3 months old, was noticed by her

mother to have a red rash covering the whole body, except
the face, the tongue also being red. In a day or two there
was a general desquamation with itching. A diagnosis of
scarlet fever was made. The patient has had a yearly recur-

rence of the condition, which shows itself in the latter part
of the spring.
I saw the patient for the first time in June, 1913. She was

fairly developed and nourished. The heart, lungs and abdo-
men showed nothing abnormal. The liver was palpable 2 cm.
below the costal border in the nipple line. The spleen was

not palpable. The tongue was red, but the throat normal.
She had a fever with a temperature of 100 F., with head\x=req-\
ache and a chilly feeling. Urine: specific gravity 1.020, acid
in reaction, no sugar, albumin, acetone, and only a truce of
indican. Blood examination revealed nothing abnormal. The

body was covered with a red rash (resembling scarlet fever),
from the neck down to the toes, the face being exempt. There
was an intense itching. Twenty-four hours after there was

a general desquamation, beginning on the chest, at which
place the rash always makes its lirst appearance. The mother
informs me that the attacks are becoming more severe each

year, that is, the constitutional symptoms are. Tho patient
lias never had drug erythema.

Practices Leading to Commercialism in Medicine.—Competi-
tion, contract practice, splitting fees and advertising are

some of the results of a degree of commercialism tolerated
by the medical profession. An effort is being made here and
there to suppress them, and we not infrequently hear tho

cry of "intolerance" from those who think their vested
rights are being assailed. The commercial man masquerad-
ing in the profession, the medical faker and the newspaper
man who profits from both are heard from immediately when-
ever an effort is made to put a stop to newspaper adver-
tising, The "specialist" who lacks special ability and
the general practitioner who lacks both professional ability
and nerve to make legitimate charges unite in defending the

practice of fee-splitting. They are all wrong; such practices
have no place in the medical profession and should be elimi-
na led, protest or no protest. It is to be hoped that our
county societies will take the subject of médical ethics in
hand, and with gentle firmness sec to it that these abuses
are corrected as speedily as is consistent with justice.—
Editorial Texas Hlalc Jour. Med.
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